AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [X]IXC [ JCLEC [ 1ILEC [ ] Wireless 5?00@#/&3/@

A30

CERTIFICATED COMPANY INFORMATION
AT/U; I C

Company Name

Dba/fka
9,3 Ditwontht Sttset
Maifing Address ‘
ST _MARYS, GR35 &
City, State, Zip Code
913 DitworTH STiteeT
Business Location
ST Maens, GR 3/558 Camnen
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent._ ARTpndl Rroistzeeo RGEwts, (K¢
Mailing Address: _ > ofFile Paek  Count

Corumpit, SC 3993
City, State, Zip Code

Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

Gorbon  Reiet
A General Manager (Include Address if different than above)
/=500~ §H9- 4051 | U3-673-4600Y | Amrec @ ATMIL. NET
Telephone Number  / Facsimile Number / E-mail Address

LisA /’/WUT@‘L
B. Customer Relations/Complaints Representative (Include Address if different than above)
[-800-849-(,08] | ¢2-4T3-Gb0Y | LisA#@ ATWI. NET
Telephone Number ~ / Facsimile Number ~ / E-mail Address

Gowoon Ry

C1.  Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above) , _‘
1-800-4Y9-Goge | UI-(I3-G06Y | AmMIEL @ ATRE. NET 7%

Al

Telephone Number  / Facsimile Number { E-mail Address s

/- 800-8YY 087/

C2.  Customer Contact (Toll Free Number)

STevE Rawes
D. Engineering Operations (Include Address if different than above)
[-8500-8Y9-0087 | YS3-673-600Y | _SpAWLS @ ATRE, NET
Telephone Number ~ / Facsimile Number { E-mail Address

Pg:10f2

445~



MiehAEL LAY LANO
E. Test and Repair (Include Address if different than above)
1-600-§49- o &) | US4 F3-606Y | miciazL @ ATwE NET
Telephone Number ~ / Facsimile Number [ E-mail Address
Gotdeny fE1etY
F. Emergencies (During Non-Office Hours .
1-800-849-Lo§! | 919 —&73»@&0‘/ | Rzl AR Te NET
Telephone Number ~ / Facsimile Number  / E-mail Address

In addition, please provide the following company contact information fo assist in proper routing of
correspondence and invoices:

(Gotoon Rejuy
G. Regulatory Officer (Include Address if different than above)
F8O0-849-408& | 9/3-633-600Y | 4wmiei® ATWI ., HET
Telephone Number  / Facsimile Number / E-mail Address
Goadeny Reri'
H. Dual Party Mailings (Name)
913 Ditwenrn  STREET St Manws, &k Bi5568
(Mailing Address)
1-§00-5Y5-608) | 9/3-633-408Y | AmTeL@ATnE, NeT
Telephone Number / Facsimile Number  /E-mail Address
Goodon Rewe
I Interim LEC Fund Mailings (Name)
9/3 Djusonrs ST ST Manns, G4 31558
(Mailing Address)
=800-899-408) | 9/24I3400Y | rnTet@ ATNI, MeT
Telephone Number / Facsimile Number ~ /E-mail Address
Gorppn Reiey
J. Universal Service Fund Mallings (Name)
93 Duwoarn ST ST MMI, GA 3/55°¢
(Mailing Address)
1-F00-8T 7008 | 913-433-600Y | Anter @ Azwr. MNET
Telephone Number / Facsimile Number { E-mail Address

(pto0n KL
K. Gross Receipts Mailings (Name)
)3 Diwoqrn _STheET S7 Mawns, CA3/558
(Mailing Address) ’
[-500-849 - Lo | 9/3-473-600Y | ANTEL@ ATRT, NET
Telephone Number  / Facsimile Number  / E-mail Address

6()%0“) ﬂf/a‘/ . . %—?—— e

This form was completed by Signature )
CED /1 /26 2009
Title Date ! LU X Oﬁ
RETURN COMPLETED FORM TO: Public Service Commission of SC _ . -
' Docketing Department puses )1 A2 &

Post Office Drawer 11649
Columbia, South Carolina 29211 Vreprts M,O_éim
Office of Regulatory Staff heie: ] ’_
Attn: Jeanne Gordon
1401 Main Street, Suite 900 Time: F S8 Em

Columbia, South Carolina 26201
{Rev. PSC/ORS 08) Py, 20f2



